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PTO/SB/01A (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ier the Paperwork Reduction Act of 1995, no persons are required to respond to collection of information unless it displays a valid OMB control number 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



TOUGHER, SOFTER NONWOVEN SHEET PRODUCT 



As the below named inventor(s), I Ave declare that: 



This declaration is directed to: 



□ The attached application, or 



S Application No. 10,080,800 , filed on FEBRUARY 22, 2002 , 



□ as amended on (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which became 
available between the filing date of the prior application and the National or PCT International filing date of the 
continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: DIDIER DECKER 



Signature: 




Citizen of: FRANCE 



Inventor two: JOSEPH R. GUCKERT 

j4^Ws^Ji^ Citizen of: UNITED STATES 



Signature: 



Inventor three: BRIAN P. LITTLE 

X 





Signature: ^£j^t /y^ fVV^AW> Citizen of: UNITED STATES 



Inventor four: ROBERT ANTHONY MARIN 



Signature: AW*a*^ UUtJUhsa** fflaA^Ar Citizen of: UNITED STATES 



H Additional inventors are being named on 1 additional form(s) attached hereto. 



Burden Hour Statement: This collection of Information is required by 35 U.S.C. 115 and 37 CFR 1 .63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will 
vary depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Please type a plus sign (♦) inside this box ^ | + | 

PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of 3 



Name of Additional Joint Inventor, if any: 


I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LARRY R. 


MARSHALL 


Inventor's // // // y y 

Signature <^.^.^H- /<? ' / P6Z*p4 t it£/f 


Date S/l Z- 


Residence: City CHESTERFIELD 


State VA 


Country USA 


Citizenship UNITED STATES 


Mailing Address 11318 LAUREL COVE LANE 


Mailing Address 


City 

CHESTERFIELD 


VA 

State 


ZJp 23838 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUBHRA K. 


NATH 


Inventor's Jl^J^Ln^ ^ . <\Jc4C 
Signature ~~ 


Date *7 '* f0t^ 


Residence: City MIDLOTHIAN 


State VA 


Country USA 


Citizenship UNITED STATES 


Mailing Address 14406 WOODS WALK LANE 


Mailing Address 


City 

MIDLOTHIAN 


State VA 


ZIP 23112 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


NICO 


SCHMIT 


Inventor's ^l^y^f ^7 
Signature ^7/?* ' 


Date %>/0f/0Z_ 


Residence: City GREVENMACHER 


State 


Country 
LUXEMBOURG 


Citizenship LUXEMBOURG 


Mailing Address 38, RUE DES CAVES 


Mailing Address 


City 

GREVENMACHER 


State 


Z|p L-6718 


Country LUXEMBOURG 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3 of 3 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


CHARLES STEPHEN 


SCHWARTZ 


inventor's 3°^^^ ^c\uuoJ^ 
Signature U\a<JLo -A&pJu^ 




Date Abu/ Jo, joos^ 


Residence: City RICHMOND 


State VA 


Country USA 


Citizenship UNITED STATES 


Mailing Address APARTMENT A, 7401 NEWBYS CROSSING DRIVE 


Mailing Address 


City 

RICHMOND 


State VA 


z|p 23235 


~ . USA 
Country 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middie [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



■% 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
der the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attornfly Docket Mumbec 



10/080,800 



FEBRUARY 22, 2002 



DIDIER DECKER ET AL. 



TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 



UNKNOWN 



UNKNOWN 




TK3720USNA 



I hereby appoint: 

Practitioners at Customer Number 

OR 

□ Practitioner(s) named below: 



23906 




i Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
(3 The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 




□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



DIDIER DECKER 




NOTE: Signatures of all th inventors or assign s of record of th ntire interest or their representative(s) are required. 
Submit multipi forms if more than on signature is required, see below*. 



Total of 8 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this box 




COPY OF PAP^S 
ORIGINALLY fWK> 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
* \ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UndgfHhe Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney nock** MumhAr 



10/080,800 



FEBRUARY 22, 2002 



DIDIER DECKER ET AL. 



TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 



UNKNOWN 



UNKNOWN 



TK3720USNA 



I hereby appoint: 

H Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number 

OR | 1 

□ Practioners at Customer Number I 

OR 



□ Firm or 

Individual Name 




Address 




Address 




City 




State 


ZIP 


Country 




Telephone 




Fax 





I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 



Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


JOSEPH R. GUCKERT 


Signature 




Date 


(7 flirts 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than on signatur is r quired, s e below*. 



*Total of 8 forms are submitted. 



Place Bar Code Label Here 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



COPY^PAPERS 



Please type a plus sign (+) inside this box 



origiiWy filed 




, PTO/SB/8 1 (02-0 1 ) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



OWER OF ATTORNEY OR 
UTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attnrnfty Docfcfit Number 



10/080,800 



FEBRUARY 22, 2002 



DIDIER DECKER ETAL. 



TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 



UNKNOWN 



UNKNOWN 



TK3720USNA 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
E) The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Hem 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

S Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



BRIAN P. LiTTL 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



Total of 8 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



□ 



ORION 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 





Application Number 


10/080,800 






Filing Date 


FEBRUARY 22, 2002 


POWER OF ATTORNEY OR 


First Named Inventor 


DIDIER DECKER ET AL. 


AUTHORIZATION OF AGENT 


Title 


TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 


Group Art Unit 


UNKNOWN 




Examiner Name 


UNKNOWN 




Attorney Dnr.ket ftlumfaei 


TK3720USNA 





I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number 

OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

£3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



ROBERT ANTHONY MARIN 



£ //¥/>* 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, se below*. 



Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
^pprovejtfet TOgTTl 0/3 1/2002 OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 





Application Number 


10/080,800 






Filing Date 


FEBRUARY 22, 2002 


9POWER OF ATTORNEY OR 


First Named inventor 


DIOIER DECKER ET AL. 


'AUTHORIZATION OF AGENT 


Title 


TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 


Group Art Unit 


UNKNOWN 




Examiner Name 


UNKNOWN 




Attorney Docket Number 


TK3720USNA 





I hereby appoint: 

Practitioners at Customer Number 

OR 

□ Practitioner(s) named below: 



23906 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
E3 The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Hem 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Applicant/Inventor. 

PI Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



LARRY R. MARSH 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if mor than one signature is requir d, see below*. 



•Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




Please type a plus sign (+) Inside this box 



^QPY OF PAPERS 
^HQINALLY FILED 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 





Application Number 


10/080,800 






Filing Date 


FEBRUARY 22, 2002 


POWER OF ATTORNEY OR 


First Named Inventor 


DIOIER DECKER ET AL. 


AUTHORIZATION OF AGENT 


Title 


TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 


Group Art Unit 


UNKNOWN 




Examiner Name 


UNKNOWN 




Attorney Docket Number 


TK3720USNA 





I hereby appoint: 

Practitioners at Customer Number 

OR 

□ Practitioners) named below: 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
E] The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



SUBHRA K. NATH 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multipl forms if more than one signature is required, see below*. 



Total of 8 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



^fcsOPY OF PAPERS 
ORIGINALLY FILED 

^TD/SB/BI (02-01) 
Approv ed Tor use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark 'UllllHj, U.H. LiPPAPTMfiWf' Q| JJQMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 





Application Number 


10/080,800 


\ 




Filing Date 


FEBRUARY 22, 2002 


f POWER OF ATTORNEY OR 


First Named inventor 


DIDIER DECKER ETAL. 


AUTHORIZATION OF AGENT 


Title 


TOUGHER, SOFTER NONWOVEN SHEET 

PRODUCT 


Group Art Unit 


UNKNOWN 




Examiner Name 


UNKNOWN 




Attorney Docket Number 


TK3720USNA 





I hereby appoint: 

£3 Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
f3 The above-mentioned Customer Number 
OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



NICO SCHMIT 



Signature 



Date 



tors i 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signatur is required, see below*. 



Total of 8 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box 



♦COPY OF PAPERS 
ORIGINALLY FILED 



/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
wT/>^s U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UrTA^e Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



L % 

jbdwer of attorney or 
Authorization of agent 


Application Number 


10/080,800 


Filing Date 


FEBRUARY 22, 2002 


First Named Inventor 


DIDIER DECKER ET AL. 


Title 


TOUGHER, SOFTER NONWOVEN SHEET 
PRODUCT 


Group Art Unit 


UNKNOWN 


Examiner Name 


UNKNOWN 


-Attorofiy, Docket Number 


TK3720USNA J 



I hereby appoint: 

S Practitioners at Customer Number 
OR 

□ Practitioners) named below: 



23906 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number 

OR 

□ Practioners at Customer Number 
OR 



Place Bar Code Label Hen 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



CHARLES STEPHEN SCHWARTZ 

^7 



Signature 



Date 



!QfW 

tures ovall 




NOTE: Signatures cfc-all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multipl forms if more than one signature is required, see below*. 



|3 *Total of 8 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any Comments 
on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




LU£3NUNWtAL in ur vimunih 

certtWed COPY OF DEATH RECORD 



«8k 



if 



COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH 

DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND 



FOR (DIVISION OF 
VITAL RECORDS 



REGISTRATION 
AREA NUMBER 



CERTIFICATE 
NUMBER 



STATE FILE 
NUMBER 



DECEDENT 



PLACE OF 
DEATH 



t. FULL NAME 
OF DECEDENT 



(first) 

Charles 



(middle} 

Stephen 



3. DATE OF (mo.) 
DEATH 



10»Y> 



(year) 



Mav 6- 2002 



4. AGE 



(last) 

Schwartz 



5£l 



IF UNDER 1 YEAR 
months 7 days 



IF UNDER 1 DAY 



years t 



7. NAME OF HOSPITAL OR INSTITUTION OF DEATH (ii none, so state) 

Chippenham Medical Center 



t hours ( minutes 



DOA 

□ 



Out Pat. 
Emer flm 



□ 



Inpatient 

□ 



9. c;ty or town of oeath 

Richmond 



inside city or town limits? 
yes no 



□ 



2. SEX 



male female 

m □ 



5. DATE OF 
BIRTH 



(mo.) (day) (year) 

June 5, 1945 



6. WAS DECEDENT _ 
EVER IN U.S. y6s "° 
ARMED FORCES?. 



'MR 



8. COUNTY OF DEATH (if independent ctfy, leave dank) 



10. STREET ADORESS OR RT. NO. OF PLACE OF DEATH 

7101 Jahnke Road 



USUAL 
RESIDENCE 
OF DECEDENT 



11. STATE (OR FOREIGN COUNTRY) OF DECEDENT'S RESIDENCE 

Virginia 



c ■ 

I a 

u Ol 

« s 

ft 



13. CITY OR TOWN OF RESIDENCE 

Richmond 



inside city or town limits? 
yes no 



□ 



12. COUNTY OF DECEDENT'S RESIDENCE (il independent city, leave blank) 

Chesterfield 



14. STREET AOOPESS OR RT. NO. OF RESIDENCE I ZIP CODE 

I 

7401 A Newbys Crossing Dri ve 123235 



PERSONAL 
DATA OF 
OECEDENT 



IS. NAME OF DECEDENT'S FATHER 

Charles J. Schwartz Jr. 



16. MAIOEN NAME OF DECEDENT'S MOTHER 

Twilla Smith 



a 
— "O 



38 

f | 

n 

o 2 



17. RACE OF DECEDENT 

White 



18. OF HISPANIC ORIGIN? 
Puerto Rican, etc. 



II yes. specify Cuban, Mexican. 
CXno □ yes 



19. EDUCATION (Specify only highest grade completed) 

12 

Elementary/Secondary (0-12) 



College 1 1 -* or 5 * ) 



20. CITIZEN OF WHAT COUNTRY 

USA 



2< SOCIAL SECURITY NUMBER 

223-68-1012 



21. BIRTHPLACE (state or country) 

Virginia 



2S. USUAL OR LAST OCCUPATION 

Tech. Assistant 



22. NEVER MARRIED J— f 

MARRIED D3 



DIVORCED [— | 
WIDOWED 



26. KIND OF BUSINESS OR INDUSTRY 

DuPont 



23. IF MARRIED OR WIDOWED. NAME OF SPOUSE 
(if divorced leave blank) 

Faye Schwartz 



27. INFORMANT - OR SOURCE OF INFORMATION 

Wife 



CAUSE OF DEATH 



5|2 TO 

| PHYSICIAN: 

a 



s 



E o 

il 

•e 8 

1? 
a S 

S £ 

3 E 



Complete and 
sign medical 
certification 
(item 28) and 
return both 
copies to funeral 
director as soon 
as possible after 
determination ol 
cause. 



NOTE: if 
"Pending" must 
be indicated, so 
state in part 1 
and notify 
registrar of final 
decision as soon 



FUNERAL 
DIRECTOR 



28. PART t. Enter the diseases, injuries, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. 
List only one cause on each line. 



IMMEDIATE CAUSE (Final disease or 
condition resulting in death) 



Sequentially list conditions, if any. leading 
to immediate cause. Enter UNDERLYING 
CAUSE (Disease or injury that initiated 
events resulting in death) LAST 



(A) 




ml 



DUE TO (OR AS A CONSEQUENCE OF): 



(8). 



DUE TO (OR AS A CONSEQUENCE OF): 



JCL 



PART II. Other significant conditions contnbutmg to death but not resulting in the underlying cause given in Pan 



INTERVAL BETWEEN 
ONSET AND DEATH 



no 



28a. AUTOPSY? yes 

AUTHORIZED BY: j_j ^ 



28b. IF FEMALE. WAS THERE A PREGNANCY 
IN PAST 3 MONTHS? 

yes O no Q unknown (Z3 


28c. IF EXTERNAL CAUSE. IT WAS 
PfitMARV □ or CONTRIBUTING □ 
TO CAUSE OF DEATH 


28d. DESCRIBE HOW INJURY RELATING TO OEATH OCCURRED 


28e. TIME OF INJURY (mo.) (day) (year) 

A.M. 
P.M. 


281. INJURY OCCURRED 

while i—i not while r~~j 
at work 1 1 at work t 1 


28g. PLACE OF INJURY (home. (arm. ' 28h. (city or town) 
factory, street, office Oidg.. etc.) 1 

1 
1 


(county) 


(state) 



2ft. 



To the best of my knowledge, death occurrp*at 



(a.m.) (p.m.) on the date and place and from the cause's) ttatad. 



ACTUAL 

SIGNATURE W 



- - - - - - " ~~ ToaTE SIGNED: f 

(rvfeifciA^a^-^ [spi9- 

* Print) % C^-"*"^ i ADDRESS OF ATTENDING PHYSICIAN | -l 



NAME OF ATTENDING PHYSICIAN (Type or Print) 




29. BURIAL REMOVAL 

El □ 



CREMATION 
□ 



30- PLACE 
OF BURIAL. 
REMOVAL. ETC. 



(name of cemetery or crematory) 

Dale Manorial Park 



(city or county) 



or person legally riling this certificate) 




NAME OF FUNERAL 
HOME AND 

ADDRESS: ~ _ _ _ ... _ . . 

P 0 Box 6267, Rici 



Chesterf iel d 



(state) 



Joseph W. Bliley Co. 



REGISTRAR 



DATE RECORD 
RL£D: ~ » 



RESERVED 
REGISTRAR'S 



THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT REPRODUCTION 0f\ THE 1 ORIGINAL RECORD 
FILED WITH THE RICHMOND CITY DEPARTMENT OF HEALTH, RICHMOND>/V,IRGIttfA. 

DATE ISSUED HAY 1 0 2902 



T5EAT7 



ANY REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY STATUTE. DO NOT ACCEPT UNLESS IT 

nc tuc oTruMnwn ttty nrDARTMFNT DF MFfllTH rr FARI.V AFFIXED. 




Oft' DEPUTY 



-*,r*.r^r-r~r~r-r^\ (*rH| 



• 




CLERK' S OFFICE 




OF THE 



Circuit Court of Chesterfield County, Virginia 

This is to certify that on May 17, 2002, Fayc N. Schwartz qualified 
before the Clerk of the Circuit Court of Chesterfield County as 
Administratrix of the estate of Charles Stephen Schwartz, DECEASED, and 
gave bond as such in the amount of $24,000.00 and that her powers as such 
are in full force and effect. 

Given under my hand and seal this day, May 17, 2002. 




JUDYL. WORTHINGTON, Clerk 



File #02 - 350 

clr 



